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The Health of Clallam County
2017

Community Health Assessment

Engaging the communignd partners for a
measurably healthier Clallam County.
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Summary

Background

Clallam County Health drHuman Services
andits partnersproduced thisCommunity
Health AssessmerfCHAto better
understand the health needs of Clallam
County residentsThepurpose of the CHA is
to reviewkey health indicatorsaand issueg
throughboth quantitative and qualitative
datacand to use this information to identify
assets and problem&lltimately, thegoal of
this process it¢o address community health
prioritiesin a Community Health
Improvement Plan (CHIP) strengthen the
health ofCldlam County residents.

Methods

TheClallam CountZHAIncludedfour
assessmentdollowinga process developed
by the National Association for City and
County Health Officials (NACCHsa)led
Mobilizing for Action through Planning and
Partnerships (MAPPThe four assessments
are:

1 Community Health Status Assessment
a comprehensive analysis of more than
100healthindicators.

1 Community Themes and Strengths
Assessmenmt a survey of residents and
partners to identify health needs and
resources.

1 Forces ofChange Assessmanfocus
groups of community partners ieast,
central and vest Clallam Countto
identify potential factors that may
impacti KS ¥ dzil dZNB 2 F
health.
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Local Public Health System

Assessmenmnt also conducted through

the communiy partner focus groups to
identify public health resources and

gaps.

Key Findings

Findings from the fouassessments
revealedfive key issues that present both
concerns and opportunities faClallam
County

Housing Availability& Affordability
Access tdHealth Care

Alcohol, Tobacco & Other Drugs
Youth Access to Healthy Foods
Poverty

o whRE

Significant inequities exist among lew
income residents and newhite residents
in Clallam County. Examples include:

T

T

GdKSA

Nonwhite residents are twice as likely
to live in povertycompared to white
residents.

American Indian/Alaska Native residents
have the lowest life expectancy among
all race group$71 year$. The next
lowest are white residents at 80 years.
Residents with a high school degree or
less were four times more liketp be
without health insurance compared to
residents who graduated from college.
Nonwhite residents were twice as likely
to be without health insurance
compared to white residents.

Residents with a high school degree or
less were almost three times moli&ely

%]rego;%t \Snggzé(riAkmé‘c%rﬁpgred to

residents with a college degree.
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Introduction

In December 201,&lallam County Health
and Human Servicasvited community

partners to help guide a comprehensive and

community-based lealthassessment
process. Thee partners formed the Clallam
County Community Health Assessment
(CHA) Steering Committee.

As an initial step, the Steering Committee
developed a vision statement:

0Engaging the communignd
partners for a measurably healthier
[ttt Y

Thecommittee identifiedkey participants
and partnersn the CHA process and
conducted a community engagement
process tgyatherqualitative and
guantitative data The goal waw gain a
comprehensive picture of health in the
community. The framework of this
assessment helps communities prioritize
public health issues, identify resources fo
addressing those issuasid take action to
improve conditions that support healthy
living (NACCHQ))

Methods

5| Page

The Four Assessments

Community Themes and Strengths
AssessmentCTSAY Steering Committee
membersdistributed aconfidential
electronic survey to community members
Survey questions included:

1 1 2¢6 ¢2dzZ R
overall health?

1 How satisfied are you with the quality of

life in your community?
1 How connected do you feel to your
communty?
What are your three biggest concerns

=

/| 2dzy G @ ¢ npacting your community?

1 Do you have children your household
age 18 or under? If yes, what are your
three biggest concernsnpactngyouth
in your community?

1 Nameone exampleof peopleworking
together toimprove your quality of life

in your community. This can be anything

that helps you or others have a better
life.

Forces of Chang@-oC)and Local Public
Health Systems Assessmer(tsPHSA)
Public Health Centers for Excellence
(Centers) staff conductefibcus goups with
key leaders from three regions of Clallam
Countyc east, central and wast. Eachof the
three focus grougincludedfour to eight
participants and was 90 minutés length
We randomly selectegbarticipantsfrom a

larger list of 50 key leaders provided by the

SeeringCommittee. These key leaders
represened diversesectorsand
demographic andocial groupssuch as
education, business, law enforcement,
tribal leadership, medicine, pharmacy,

@2dz NJ 4GS

e 2 dzN
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Community
Themes and
Strengths
Assessment
(CTSA)
Forces of
Change
Assessment
(FoC)
Community
Health Status
Assessment
(CHSA)
OUTCOMES: FoC CTSA CHSA
a list of

What is important
to our community?
Perceptions about
quality of life? What
assets do we have?

What is occurring or What do

challenges and might occur that will

opportunities

like? How
are our community

affect the local public
health system or
the community?

from each
assessment

memb

Master list of all challenges
and opportunities

Identify and select
strategic issues

Four MAPP Assessments Flowchart

"

Local Public
Health System
Assessment

‘e

health status look

(LPHSA)

LPHSA

28 Ol What are the activities,

competencies, and
healthy b

capacities of our local
public health system?

ers?

health administation, media andocal
government.(Representatives from faith
based organizations, Latino/Hispanic l
communities and youth werevited but

absent)

We analyzedotesfrom the focus group !
using thematic analysig his means we

assiged codes to units of maning within q
responsedo questions andhenlookedfor

patterns or common themedVe labeled q

themesocommorg if two or more focus
groups discussed the issue and prioritized it
as a key concermfter analysis, w shared
common themes witliocus group
participantsto give themthe opportunity to
acceptor revisethe findings This step helps
ensure we captured their discussion and
experiences accurately.

T
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FoCassessmenguestionsincluded:

What has occurreth the pastyear that
isimpacting (or mayimpact the health
of our community?

What threats (challenges) and
opportunities are generated by these
occurrences?

What mayoccur in the futureto impact
the health of our community?

What threats (challenges) and
opportunities are generated by these
occurrences?

LPHSAuestionsincluded:

Where are there gaps in public hdal

services in Clallam County? (For

example, ae there laws to ensure
SOSNER2ySQa al¥SdieK 52
competent healh care staff?Are

policies being developed to support
community health

Public Health
Centers for
Excellence
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Community Halth Status Assessment
(CHSAY; Kitsap Public Health District
(KPHDgpidemiologists collectedata from
various sources tanalyzethe status of the
health of Clallam @untyresidents Sources
includedthe Behavioral Risk Factor
Surveillance System, Washington State
Department of Health Center for Health
{GraAaaaAoan
HealthRankings, Healthy Youth Sunaayd
many other Washingtostate andnational
health databasesKPHD collected more
than 100 data indicators among the
following categoriesdemographics,
socioeconomicsenvironmentalhealth,
pregnancy andirths, health care
resourcesgquality oflife, health behaviors
andillnessanddeaths.

KPHD staff calculated Clallam Courdtes
compared to Washingtortate rates using
95% confidence intervals and thétest.
Theycalculated gatistical trends over time
using Joinpoint Regression Prograon f
those indicators where data we available
for multiple and consecutivgears. When
trends over time werenot availablethey
calculated statistical differences between
two points in time using 95% confidence
AY(GSNIDI f%%estl yR G(KS v

TheSteering Committee selected weighted
criteria to synthesizend scordindings

from all four assessmentE€enters staff
applied the criteria and weight® each
finding. We considereddih opportunities
and threats associated with each health
issue or themeo identify CHA key findings
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Assessment Results

Community Themes and Strengths

Assessment

A total of1,353respondents completed the
survey.Compared to Clallam County
demographics, survey pactpants were
more likely ta

Be women (71.6%)

Be dder (57.8% 60 years and older)
Be white 94.5%)

Speak Englisat home 09.5%

=4 =4 —Aa -

Survey respondents lived mostlydentral
andeast regons of the county (about6%
each) while less than 10% of respondents
lived in the westregion

When asked about the biggest concerns
impacting their communitywest and

central ClallanCountysurvey participants
stated alcohol and substance abuse as their
top concern. Access to health care was the
primary concern for survey participants

who lived ineast Clallam CountyPublic
Health Centers For Excellence)

Public Health
Centers for
Excellence



Biggest Concerns Affecting Your Community,
East Clallam County

Poverty

Mental health

Available housing

Alcohol and substance abuse

Access to healthcare

1
0.00 20.00 40.00 60.00 80.00

Percent

Biggest Concerns Affecting Your Community,
Central Clallam County

Poverty 30.
Available housing 33.5
Access to healthcare 42
Mental health 49.4
Alcohol and substance abuse 78.2
i . . .

0.00 20.00 40.00 60.00 80.00 100.00

Percent

Biggest Concerns Affecting Your Community,
West Clallam County

Available housing
Access to healthcare
Mental health

Poverty

Alcohol and substance abuse 83.3

T T
0.00 20.00 40.00 60.00 80.00 100.00

Percent
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Survey participantsharedexamples of
peopleworking together to improvehe
quality of lifein their community.The
guestionasked respondents to listnything
that helpsthem or others have a better life.
The top responses atgelow:

*Non-Profit 201
Healthcare Services/Clinics 95
Faith-based Organizations/Churches 84
Food Access/Farmer's Markets 84
Senior Services 69
Neighborhood Events 62
Outdoor Events/Physical Activity 54
Volunteer Work 44

*Non-Profit responses shown in the next table
by category.

Qrvey participants who named neprofit
organizations as an example listed a wide
variety of agencies and focus areas. The
types of responses within the neprofit
category are:

Housing 14%
Service Clubs 12%
YMCA 11%
Local Grassroots 10%
Family Support Services 10%
Environmental Advocacy 6%
Coalitions 4%
Civic Engagement 3%
Political 3%
Mental Health Services 1%
Disabilities 1%
9| Page Misc 22%
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FoCand LPHS

Keyleaders withinthe three regions of Clallam % &
Countyidentified the followingissues asnost 42
concerning These issues eithbaveimpacted
the health of resident the pastor could
potentially do so in the near future:

1 Increase in housing costRast and
Future)
1 Opioid epidemic, specifically a surge in

opioid-related deathgPast)
91 Diminished living wage jol{fast)
1 Cuts to eduation funding (Past and
Future)
1 Affordable Care Act (ACPgpeal and
replace (Future)
Climate changéPast and Future)
More stringent environmental
regulations(Past and Future)
Response to homelessne@2ast)
Immigration legislatior{fFuture)

=) =]

=) =]

Opportunity 74 . iofdt 1
epidemic] used to seem
insurmountable a nd now has
positive solutions,  either being
implemented or in the works. The

difference is a coordinated

PhotoOredits: Googldmages

Focus group participants discussemttb

threats and opportunitiesor S OK & F 2 NO S
Asphenti(8ek Appéndia S a

OKIl y3aS¢
C for detall) In addition, key leaders
identified gaps in the following local public
health systemsmental health services;
emergency medical care; policies that
support affordable housing and job
creation; and a regional provider shortage
(Public Health Centers for Excellence)

Threats AiPeop/ e wonéb
roots in Forks because of the

economyéeéo

ASpouses

L

c an o0 oncagsomeane ¢

s recruited to the
community response by all
partners, coming together with
open mi nds. O
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CHSA

The analysis ahore than 100ndicatorsfor
the CHSAdentified many areas where
ClallamCountyresidents hae worse
outcomes compared to the Washington
state averageData analysis also revealed
where theClallam Countyrend has
worsenedcompared to previous yeargor
eachhealthindicator,the CHSAeportsthe
most recentvalue,number of residents
impacted, the statistical trend and the
statistical comparison to the state average
(See appendix for full summary tables.

For many of these indicators, inequities
exist among residentwith lower
education level&nd among noswhite
residents in Clallam Counti¢xamples
include:

1 Nonwhite residents are twice as likely
to live in poverty compared to white
residents.

1 Nonwhite residents are less likely
to report having good, very good or
excellent health status compared to
white residents.

1 American Indian/Alaska Nae
residents have the lowest life
expectancy among all race groups
at 71 yearsThe next lowest are
white residents at 80 years.

1 Pregnant women with a high school
education or less are almost twice
as likely to smoke compared to
pregnant women with at last
some college education.

11| Page
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Nonwhite residents are less likely to
obtain prenatal care within the first
trimester compared to white residents.
Women with a high school degree or
less were less likely to breastfeed their
babies compared to women with at
least some college education.
Residents with a high school degree or
less were four times more likely to be
without health insurance compared to
residents who graduated from college.
Nonwhite residents were twice as likely
to be without health insurance
compared to white residents.
Nonwhite residents were less likely to
have a personal doctor or health care
provider comp@red to white residents.
White residents were almost twice

as likely to have had a routine

dental visit in the past year

compared to norwhite residents.

1 Residents with a college degree

were two times less likely to report
mental distress compared to
residents with a high school degree
or less.

Residents with a high school degree
or less were almost tlae times

more likely to report binge drinking
compared to residents with a
college degree.

Public Health
Centers for
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Here is aample CHSA Summary Table showing outcomes for health indicators related to
Alcohol, Tobacco and other Drug uggee Apendix C for full summagrtables)

FRumber of Uallam's
f “!“ affected in trend or year comparnis
- f maost recent Mostrecent  Most recent to year of Clallar
year waluz year comparizon WA St
Y¥OUTH CURRENT E-CHGARETTE USE: 10th grade 132 1% 6 o+ same
ADULT BINGE DRINKING 14 68D 2% 201115 - same
6TH GRADERS EVER USED ALCOHOL 136 2% 016 o+ same
YOUTH CURRENT ALCOHOL USE: Eth grade a5 ™ 2016 (=] same
YOUTH CURRENT ALCOHOL USE: 10th grade 240 2% 2016 o+ same
YOUTH BINGE DRINKING: Bth grade 25 4% 016 £ same
YOUTH BINGE DRINKING: 10th grade 134 11% 6 ¥ same
¥OUTH CURRENT MARIUANA USE: Bth grade 47 g% 2016 ik same
YOUTH CURRENT MARIUANA USE: 10th grade 130 18% 6 ¥ same
YOUTH CURRENT PRESCRIFTION DRUG [PAINKILLERS] USE TO GET HIGH: 10th grade L] 4% 016 £ same
BEHAWIORAL HEALTH TREATMENT MEED AMONG MEDICAID POFULATION BY TYPE
HSABLED 1,000 2% FY2016 (=] same
CLASSIC 1345 55% FY2016 =" higher
EXPAMSION 3,878 A6%H FY2016 i highar
CHILDREN 1501 15% FY2016 FEY higher
22 4 per
ADULT MEDICAID-REIMBURSED ALCOHOL OR DRUG TREATMENT RATES 1346 1,000 015 £ highar
1B.7 per
YOUTH MEMCAID-REIMBURSED ALCOHOL OR DRUG TREATMENT RATES 108 1,000 2015 L2 higher
234,270
HEALTH DEPARTMENT SYRINGE EXCHANGE - SyTinZes 016 + -
12| Page Public Health
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Summary of Key Findings

Scoring

We scoredmdicatorsand themes from all four assessmenimsed on five criteria:

. Scope of issueféects more than 15,000 residents (1 pt).

. Clallam County is worse compared Washingtonstate average (1 pt).
. Clallam Countytrend is getting worse(1 pt).

. Community survey respondents identified as top concefnpt).

. Key leader focus group participants identified &sy theme (1/2 pt).

The following key findings scored the highest, basethenselecteccriteriaand weights

Issue Scope Trend Comparison Focus Survey Total

Groups

Housing Availability & Affordabilit X X X X X 4.5
Access to Health Care X X X X X 4,5
Alcohol, Tobacco & Other Drugs X X X X X 4.5
Poverty X X X X X 4.5
Youth Access tblealthy Foods X X X X 4
Specific indicators anthemes associated with each issue include:
1. Housing Availability & Affordability
HOUSING STOCK
OWNER OCCUPIED HOUSING
RENTER OCCUPIED HOUSING
INCREASED RISK OF LEAD EXPOSURE IN HOUSING (BULIBBEFORE
HOUSEHOLD SPENDS 30% OR MORE OF MONTHLY INCOME ON HOUSING
HOUSING AFFORDABILITY GAP
YOUTH REPORT LIVING WITH FAMILY IN OWN HOME/APARTMENT: 8th grade
YOUTH REPORT LIVING WITH FAMILY IN OWN HOME/APARTMENT: 10th grad
13| Page ~q»  Public Health
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2. Access to Health Care

ADULTS WITHOUT HEALTH INSURANCE

MEDICARE ENROLLMENT

PRENATAL CARE ACCESS IN FIRST TRIMESTER

MEDICAID ENROLLMENT

ADULTS UNABLE TO SEE DOCTOR BECAUSE OF COST

ADULTS WITH UNMET HEALTHCARE NEEDS

ADULTS REPORT HAVING A PERSONAL DOCTOR OR HERRTHWIDEFE
ADULTS HAVE HAD ROUTINE MEDICAL-ORBEKHIN THE PAST YEAR
YOUTH HAVE HAD ROUTINE MEDICAL CHREUKHIN PAST YEAR: 8th grade
YOUTH HAVE HAD ROUTINE MEDICAL CHBUKHIN PAST YEAR: 10th grade
EMERGENCY DEPARTMENT VISITS BY MEEDEAIDATION BY TYPE

RATE PER 1,000 MEMBER MONTHS

MENTAL HEALTH PROVIDER RATE

BEHAVIORAL HEALTH TREATMENT NEED AMONG MEDICAID POPULATION E
ADULTS HAVE HAD ROUTINE DENTAL VISIT WITHIN THE PAST YEAR
YOUTH HAVE HAD DENTAL VISIT WITHIN PAST Y gAdRle8th

YOUTH HAVE HAD DENTAL VISIT WITHIN PAST YEAR: 10th grade

THIRD GRADERS WHO HAVE HAD DENTAL SEALANTS

MEDICAID POPULATION ELIGIBLE FOR DENTAL SERVICES

ELIGIBLE MEDICAID POPULATION USING DENTAL SERVICES

PRIMARY CARE PHYSICIAN RATE

DENTIST RATE

ADULT MEDICAIREIMBURSED ALCOHOL OR DRUG TREATMENT RATES
YOUTH MEDICAIREIMBURSED ALCOHOL OR DRUG TREATMENT RATES

3. Alcohol, Tobacco & Other Drugs

ADULT CURRENT SMOKING

YOUTH CURRENT SMOKING: 8th grade

YOUTH CURRENT SMOKING: 10th grade

YOUTH TOBAC@OMPLIANCE CHECKS RESULTING IN A SALE
YOUTH CURRENTKARETTE USE: 8th grade

YOUTH CURRENTIKARETTE USE: 10th grade
ADULT BINGE DRINKING

YOUTH BINGE DRINKING: 8th grade

YOUTH BINGE DRINKING: 10th grade

6TH GRADERS EVER USED ALCOHOL
YOUTHCURRENT ALCOHOL USE: 8th grade
YOUTH CURRENT ALCOHOL USE: 10th grade
YOUTH CURRENT MARIJUANA USE: 8th grade
YOUTH CURRENT MARIJUANA USE: 10th grade

Public Health
Centers for
Excellence



ALCOHORELATED HOSPITALIZATION RATE

ALCOHORELATED DEATH RATE

SMOKING DURING PREGNANCY

SMOKING CESBION DURING PREGNANCY

ADULT MEDICAIREIMBURSED ALCOHOL OR DRUG TREATMENT RATES
YOUTH MEDICAIREIMBURSED ALCOHOL OR DRUG TREATMENT RATES
DRUGRELATED HOSPITALIZATION RATE

DRUGRELATED DEATH RATE

4. Poverty

POPULATION LIVING IN POVERTY

POPULATIONVING BELOW 200% OF POVERTY LEVEL

PUBLIC SCHOOL STUDENTS WITH FREE AND REDUCED LUNCH

HOUSEHOLDS WITH CHILDREN UNDER AGE 18 RECEIVING PUBLIC ASSISTANC
FOOD STAMP/SNAP RECIPIENTS

FOOD BANK USE

PERCENT OF INFANTS BORN SERVED BY WIC

5. Youth Access to Héthy Foods

LOW ACCESS TO SUPERMARKET/GROCERY STORE

DENSITY OF SUPERMARKET AND CONVENIENCE STORES

DENSITY OF SNAP (FORMERLY FOOD STAMPS) AUTHORIZED FOOD STORES
FARMERS MARKETS

WIC USE OF FARMERS MARKET VOUCHERS

YOUTH MEET RECOMMENDED 5 AFBANT/VEGETABLES: 8th grade
YOUTH MEET RECOMMENDED 5 A DAY FRUIT/VEGETABLES: 10th grade
YOUTH DRINK 0 SUGARY BEVERAGES DAILY: 8th grade

YOUTH DRINK 0 SUGARY BEVERAGES DAILY: 10th grade

YOUTH OVERWEIGHT: 8th grade

YOUTH OVERWEIGHT: 10th grade

YOUTHDBESE: 8th grade

YOUTH OBESE: 10th grade

LOWINCOME PRESCHOOL OBESITY RATE

15| Public Health
Centers for
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Clallam County

Community Health Assessment

# Key Findings «

H = = Low housing stock &
A HOUS|ng Aval Iablllty h;ﬁgfs;o:ﬂc; I‘idof

& Affordablllty & o

Low rates with health

Access to Care el aorn]

provider shortage.

Adult/youth smoking, youth

Alcohol, Tobacco binge drinking & marijuana

use, smoking during pregnancy,

& Other Drugs ~  waglgnan

Low access to grocery stores.
Youth Access to i) vegetanks
Healthy Foods e

Youth obesity.

High % of: population living in

P ove rty poverty, students receiving free
& reduced lunch, & families
receiving public assistance.

@3 D JE
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Limitations

All data collection systems and assessments have limitations and potential bias thatpzsot
interpretation of the results. This assessment is no different.

The results of the community engagement portion of #ssessment are not entirely
generalizable, and there are limitations to the strength of the conclusiBasexample, grvey
respondents and focus group participamtisl not completely represent Claim County
residents Survey respondents were more likely todneer age 60, whitendfemaleand were
more likely to speak EnglisRopulations not represented in focus groups incldde
Hispanic/Latino and youtiAlthoughour original sample size for focgsoups includedix to
eightkey community leadergynefocus grouphad only fourparticipantsdue to lastminute
cancellations

Next Steps

This report providefoundational information for Clallam County residents, community
partners, elected official, public health stafind others to use as theyork together on
priority health issuesSteering Committee membersanuse this information strategically and
sharethis information broadly. Gunty residentscantake an active role in understanding how
issuesintersect and what role they mdyave in finding the most effective actions to address
the most important problems.

The Steering Committee and its partners will next determine what issues are critical to the
success of the local public health systantd what policy choices or critical challenges must be
addressed in order for the community to achieve its vision.

17| Page Public Health
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Appendix A: Community Themes & Strengths
Assessment Survey

Thepurpose ofthis survey isto find out what you think about the overall health,
strengthsand needsof your community. Your answersare anonymous.
Thissurvey should take no more than 10 minutes to complete. Thankyou!

1.Howsatisfiedare youwith the qualityof life in yourcommunity?(Communitycanmeana neighborhood,
school family,church,etc.)

Verysatisfied

Somewhatsatisfied

Neither satisfiedor unsatisfied(neutral)
Somewhatunsatisfied

Very unsatisfied

O O0OO0OO0Oo

2.Howwouldyourate yourcommunity'shealthoverall?

O Very healthy

O Healthy

O Somewhat healthy
O Somewhat unhealthy
O Very unhealthy

3.Howconnecteddo youfeelto yourcommunity?Byconnectedwe meanbeinginvolvedwith othersin your
community(ex.Suchasa churchor otherspiritualassociationneighborhoodyroup,your child's schoolsports,
etc.).

O Very connected

O Somewhat connected
O Somewhat unconnected
O Very unconnected

19| Page Public Health
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*4. What are the THREBbiggestconcernsaffecting your community ?

A Access to healthcare A Discrimination (culture, language, raceA Obesity (adult and
child)

etc.)
A Alcohol and substance abugA Access to education A Access to healthy
food
A lliness/disease A Available housing A Poverty
A Safety A Mental health

~

A Something else (fill in blank below)

5. Name one example of people working tdggt to improve your quality of life in your community.
This can be anything that helps you or others have a better life.

Write your example here

20| Page Public Health
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6.Do you have a child in the household under the age of 18?

O Yes
O No

21| Page Public Health
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. What are the THREBbiggestconcernsfor children and youth in your community

>

tobacco and marijuana)

A Child abuse and neglect A Gun related injuries A Suicide

A Childhood disease and iIIness~ Access to healthy food A Teen pregnancy
A Education A Internet safety A Healthy parenting
A Obesity A Car crashes

A Children not getting medicaIIyA Lack of opportunities for exercise

recommended vaccines

p 2

Something else (fill in blank below)

Drug and alcohol use (includif® Mental illness A School violence (including bullying)
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8. Which gender do you identify as?

O Female

O Male

O Other

O Choose not to answer

9.What is your age?

O 18-29
O 30-44
O 45-59
O 60+

10.Are you of Hispanic, Latino or Spanish origin?

O Yes
0O No
O Multiple ethnicity / Other (please specify)

11.What is your race (Mark all that apply)?

White

Black or African American
American Indian or Alaska Native
Asian/Pacific Islander

Some other race

v v > pr P

12.In what zip code do you live

ZIP;
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13.What language do you mainly speak at home?

English

Spanish
{QlftrtttryYy
Xinca

Other

v D v v P
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Appendix B : Forces of Change and Local Public
Health Systems Assessment Findings

Executive Summary

The Public Health Centers for Excellence conducted focus gnatipksey community leaderss part of
the Clallam County Community Health Assessment. Our intémtadke a closer look at what factors
mayimpactClallam Countyesident®) K S| f { KsBociatioriioh Goyhty &ind City Health Officials
Mobilizing for Action througlPlanning (MAPP) and Partnerships recommends two qualitative
assessments:

9 Forces of Changeldentify past, present and future changes tlimpactcommunity health.
1 Local PublitHealth Systemg Determine the activities, competencies and capacities of the local
public health system.

Key leaders within three regions of Clallam County (West, Central and East) identified factors that most
impactcommunity health:

Forces of Change Impact(Past/Present/Future)
Increase in housing costs Past, Present and Future
Opioid epidemic- specifically a Past

osurge in opioidrelated deathsb €

Diminished living wage jobs Past

Cuts to education funding Past, Present and Future
ACA repeal andeplace Future

Climate change Past, Present and Future
More stringent environmental Past, Present and Future
regulations

Response to homelessness Past

Immigration legislation Future

In addition, key leaders agreed that gaps exist in the following local public lsyattms: Mental health
services; emergency medical capeljicies that support affordable housing and job creatiand, there
exists a regional provider shortag€he reslts from this assessmenmtill be synthesized into the overall
Clallam County Community Health Assessment, to inform priorities and actionable results.
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Methods

Centers for Excellence conductddede focus groups with key leaders from three regions of Clallam
County¢ West, Central and Ea$fach focus group hdmktween 48 participants and wa80 minutes in
length.We provided prticipants a background of the project and adkke same questiong.his
prompted a group discussion. All participants consented to audio recording and confidentiality. We
provided participants a $10 gift card to Starbucks and lunch during the meeting.

We analyzed focus group data usthgmatic analysisThis means wesaignedcodes to units of

meaning within textual responsethen examinedhem for patterns or common theme§.hemes were
deemed common if two or more focus groups discussed the issue at length and prioritized it as a key
concern. The common themes wereethshared with participants who were given the opportunity to
accept the findings, to ensure we captured their discussion and experiences accurately.

Forces of Change Assessment Questions

1 What has occurred in the past year thatngpacing (or mayimpac{) the health of our
community?
What threats (challenges) and opportunities are generated by these occurrences?

1 What may occur in the future timpactthe health of our community?
What threats (challenges) and opportunities are generated by these occus®ence

Local Public Halth System Assessment Question

| Where are there gaps in public health services in Clallam County?
f ' NS GKSNB fl ga (G2 SyadNBE SOSNeE2ySQaAéal FSiek
policies being developed to support communityaith?

Forces of Chang&€ommon Themes

1. Increase in Housing Costs

Participants from all three focus groups commented on the increase of housing costs in the county,

which poses both opportunities and threats to the health of the community. Satimibuted the

increase to economic growth in the region, and people relocating from the wityich they agreed has

the potential to strengthen the local economy and increase tourism. Participants referenced that
approximately G70% of housing is own&ccupied i Clallam County, resulting in a lack of rentals and
low-income housingTwo groups also commented ¢ime impact this has on the college to attract
a0dzRSyia Ayid2 GKSAN alffASR KSIFIfGKé FAStRa oAGK f
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2. Opioid Epidemicspedt TA OF £ f & | -NB&E dZNIBBR ARYS | AILKAG2dAER

All three focus groups discussed tihgpactopioid addiction has had on the community in the past year.
Participants agreed the ogib epidemic continues to pose threats to community health thraugha

rise i childhood traumaNB f | 4§ SR G2 LI NB@F6riefsuicide dation amorig@and 3 dza S

graders), 2anincrease in overdoses and deaths, andjncrease improperty crime and petty theft.

Two groups comented on the opportunities thishangehas created includingnprovedcollaboration
among residents, service providers, and law enforcement to share resourfiemation and expertise
(for ex.Mental health professionals and law enforcement amv co-responding to casesiHarm
reduction models have also become more embraced by these partaadsthere is opportunity for
more medicatiorassisted treatment.

GO & & OGEKS 2LIA2AR SLARSYAOB dzaSR (2-eiddSY Ayac

being implemented or in thevorks. The difference is a coordinated community response by all

LI NIHYSNARZ O2YAy3a G(G23SGKSNJI gAGK 2LISYy YAYyRa®E

3. Diminished Living Wage Jobs

According to key leaders in all three focus groups, living wage jobs have diminished over the past year in

Clallam Conty, resulting in higher unemployment and poverty. The jobs that are available, especially in
healthcare, are difficult to fill and have resulted in a regional provider shortage. Participants discussed

how new residents do not stay long, especially ifytkan seek more competitive salaries outside the
region:

Q)¢
(@]}
w»
O

Gt S2LX S 62y Qi Lizi R2gy NR20Ga Ay C2NJ

(p))
QX
w
>+

G{LRRdzaSa OFyQl FTAYR I 2203x 2yO 2YS2y
Key leaders agreed that this poses a unique opportunity fstiag residents tdelp new
employees/families transition tthe areato support retention.

4. Cuts to Education Fundingex. McCleary decision. (Past and Future)

Two focus groups discussed how State cuts to education funding have &3 tinddeschool/post-
secondary education options for students locally. Peninsula College did not receive funding to build
dorms, making it difficult to attraatew students without affordable housing optiararticipants saw
this force of change as something that couldtioue toimpactthe lives of County residents in the
future under current legislation. (Groups did not present specific opportunities for this issue).

5. ACA repeal and replace. (Future)

Key leaders from all focus groups agreed Clallam Chagtyhe potenial to be heavilympacied by a
repealand/or replace of the Affordable Care Atlite to the percentagef the population on Medicare
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and Medicaicand the ptential loss of funding for social servidesy. 2/3 of Makah Tribe members are
on Medicaid)Partcipants in one group discussed how thgrent uncertainty is stressful for senior
citizensandimpacing their mental health. (Groups did not present specific opportunities for this issue).

6. Climate change. (Past and Future)

Two focus groups discussed dim change and its past and futurapacton health, safety and the

fishing industry in Clallam County. Key leaders specifically discussedtbawaxidifications impacing

fish species, and how the weather this year delayed the fishing season er@itleéys commented on

the changing weather leading to a harsh winter this year and concern for safety due to more snow and
ice on the roads(Groups did not present specific opportunities for this issue).

7. More stringent environmental regulations. (Past arteliture)

According to participants, more stringent environmental regulations have led to job and revenue loss to
the region. Although participants agreed regulations present an opportunity to protect our environment
including vital fish species, the residtoften less funding for things like public health services and
education.

G¢KS bPHa (GKFIG ¢Syl G2 dzZLJANI RAY3a GKS 41 GSNJ GNBI G
a2YSOKAyYy3a St asSxé
8. Response to homelessness. (Past)
YSe fSIFIRSNE FTNRBY (GKS O2dz/yi &8RS ORXVSAHMKIBNRBAARKAEBRYG
homedessiess over the past yedrParticipants shared that a shift in community attitudes toward the
homeless has improved overall response to provide individuilsiwk o6 aA O ySSRasx aAyai:
imposing the lal ¢  largh Redukstion models are more embracd@roups did not present specific
threats for this issue).

9. Immigration legislation. (Future)

Key leaderérom two focus groups discussed how future changesimigration legislation under a new
administration may impact the region negatively. Participants agreed undocumented residents currently
contribute to the workforce and economy, and that racial and ethnic diversity has a positive impact on
students and fenilies in the community. If undocumented residents were forced to leave the area, this
could threaten the local economy due to the sheer numbers of immigrants living in the area (e.g. there
are 200-300 students in Quillayute Valley School District alone).

Local Public Health System AssessmeéXdmmon Themeggaps in services)

1. Mental Health Services
a. Issues: No psych beds in Clallam Courte¢losestfacilityisin Bremerton). Lack of
State funding for behavioral health services.
b. Opportunities/AssetsNonediscussed.

2. Provider Shortage
a. Issues: Positions are left unfulfilled for as long as 6 months. Lack of specialists.

28| Page Public Health
Centers for
Excellence



b. Opportuniies/assets: Shareservices. For example, tidakah tribe is in discussion
about sharing an ARNP with two other tribes.

c. Createad FHiadNG O1 LINE @A RSNJ (i NI Alhyede vird culredit planStg A y & dzf |
expand allied health training programs.

3. Emergency Medical care
a. Issues: Distance to Emergency Departmétd urgent care in Sequim.
b. Opportunities/assetsStand Alon&Emergency Rooms. Thew Olympic Medical Center
walk-in clinic nay divert emergency departmeptimary care cases.

4. Policies that support affordable housing (and job creation)
0 Issues: Lack of leimcome housing, and rentals. Hard to attract new residents
students.
o OpportunitiegAssets Economic People want to move to Clallam, rent anyohouses,
be in nature, etc. There is an opportunity titract new students, and keep local kids
here at the college to train intthe healthcare workforce.

29| Page Public Health
Centers for
Excellence



Appendix C : CHSA Summary of Health Indicators

i

DEMOGRAPHICS

Number of Oallam's.
residents Stmtistical  Ststistical
affected in trend or year comparizson
mostrecent  Mostrecent  Most recent toyear  of Callamito
year waluz year comparizon WA State

TOTAL POPULATION AND GROWTH

TOTAL POPULATION AND GROWTH RATE

POPULATION GROWTH COMPONENTS

POPULATION BY INCORPORATED ARES
POPULATION BY ZIF CODE AREA
POPULATION BY SCHOOL DISTRICT AREAS
RACE/ETHMICITY

LANGUAGE

73,410 1% 2016 + -
SEE REPORT
SEE REPORT
42 per
= squaremile 2016 + Jasz dense

SEE REPORT

SEE REPORT

SEE REPORT

SEE REPORT

NOM EMGLISH SPEAKERS WHO SPEAK ENGLISH LESS THAN "VERY WELL'

NONFAMILY HOUSEHOLDS
OLDER ADULTS LIVING ALONE
FAMILY HOUSEHOLDS WITH CHILDREN

ECONOMIC WELL-BEING

65,320 o5% 2011-15 T higher
1399 38% 2011-15 © lower
27 2015-16 “© -

SEE REPORT
12,806 41% 2011-15 + higher
5243 28% 2011-15 + higher
5529 21% 2011-15 + lower

MEDIAN HOUSEHOLD INCOME

MEDIAMN EARNINGS FOR FULL-TIME, YEAR ROUND CIVILIAN WORKERS
PER CAPITA PERSOMAL INCDME

AVERAGE WAGE PER JDB

POPULATION LIVING IN POVERTY

POPULATION LIVING BELOW 200% OF POVERTY LEVEL

PUBLIC SCHOOL STUDENTS WITH FREE AND REDUCED LUNCH
PERCENT OF INFANTS BORN SERVED BY WIC
HOUSEHOLDS WITH CHILDREMN UNDER AGE 18 RECEIVING PUBLIC ASSISTANCE
FOOD STAMPY SNAP RECIPIENTS
HOUSEHOLDS RECEIVING ENERGY ASSISTAMNCE

pending FOOD BAMK USE

- 544,929 015 L lower

— 340,513 201115 + lower
- 539,738 015 + lower

- 548,038 015 + lower
10,582 15% 2011-15 + higher
24,621 35% 2011-15 + higher
4351 52% 2015-16 + higher
1,797 S6% 015 “ higher
4548 35% 2011-15 T higher
16,242 2% 015 + higher

1,256 housshalds P -

§
2
g
§

UNEMPLOYMENT RATE
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‘Mumber of Oallam’s

f residents Statistical  Statistical
Y f affected in trend or year comparison
Pf *f‘ mostrecent Mostrecent Mostrecent  toyear  of Clallam to
year walus year comparizon WA State
POPULATION NOT IN THE LABOR FORCE 30,219 2o 2011-15 T higher
EMPLOYED AND WORK IM COUNTY OF RESIDENCE 25,556 3% 2011-15 L2 ] higher
EMPLOYMENT BY OCCUPATION SEE REPORT

CHILDREN AGE 3-4 ENROLLED IN SCHOOL BOE 7% 2011-15 (2] higher
KINDERGARTEN EMROLLMENT 676 - 2016-17 + -

PUBLIC SCHOOL ENROLLMENT (K-12) 10,480 - 2016-17 [ -

RISK OF LOW COMMITMENT TO SCHOOL: Bth grade 197 31% 016 > same
RISK OF LOW COMMITMENT TO SCHOOL: 10th grade 547 a0% 16 > highar
RISK OF ACADEMIC FAILURE: 8th grade 09 20% 2016 (2] same
RISK OF ACADEMIC FAILURE: 10th grade S1E aT% 2016 > same
YOUTH EMJOY BEING AT SCHOOL OVER THE PAST YEAR: Bth grade 287 25% 2016 (2] same
FOUTH EMIOY BEING AT SCHOOL OVER THE PAST YEAR: 10th grade 356 2% 16 > lawar
HIGH SCHOOL 5-YEAR GRADUATION RATE SRE BA% 2015-16 + same
DROP OUT RATE 96 14% 2015-16 + same
ACADEMIC ACHIEVEMENT [% FAILING IN AT LEAST OME COMTENT AREA): 4th grade 345 57% 013 € higher
ACADEMIC ACHIEVEMENT [% FAILING IM AT LEAST OME COMTENT AREA): 7th grade 250 7% 013 + same
ACADEMIC ACHIEVEMENT [% FAILING IN AT LEAST OME COMTENT AREA]: 10th grade a13 36% 013 € higher
POPULATION 25+ WITH MORE THAN A HIGH SCHOOL EDUCATION 34,935 54% 2001-15 + lawar
MOTHERS WITH MORE THAN & HIGH SCHOOL EDUCATION 404 51% s + same

HOUSING STOCK - 36,689 016 + -
BUILDING PERMITS - 215 permits L zame
OWNER QCCUPIED HOUSING 2 a54wnits  61% 201115 + higher
RENTER OCCUPIED HOUSING 9,457 units 7% 201115 + lower
INCREASED RISK OF LEAD EXPOSURE IN HOUSING [BUILT BEFORE 1980) 1870 houses  51% P higher
MEDIAN HOME PRICES [BASED ON SALES OF EXISTING HOMES) - $242,500 + lower
MEDIAN MONTHLY RENT - 4850 015 + lower

10,368
HOUSEHOLD SPENDS 30% OR MORE OF MONTHLY INCOME 08 HOUSING hauzshalds 24% 2011-15 + bower
quarter 4
HOUSING AFFORDABILITY INDEX - - 016 + aattar
quarter 4
HOUSING AFFORDABILITY INDEX, FIRST TIME BUYERS - - 2016 T better
HOUSING AFFORDABILITY GAP - $16,480 2016 + bower
YOUTH REPORT LIVING WITH FAMILY IN OWN HOME/ APARTMENT: 8th grade 610 a7 016 P same
YOUTH REPORT LIVING WITH FAMILY IN OWN HOME/APARTMENT: 10th grade 1,045 4% 2016 i zame
4g per

PUBLIC SCHOOL STUDEMTS EXPERIENCING HOMELESSNESS 512 1,000 2015-16 + highar
POPULATION EXPERIENCING HOMELESSNESS, THE POINT IN TIME COUNT 33 4per1000 2016 + higher

EMIVRONMENTAL HEALTH
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